regarding the prevention of the spread of scarlatina. ; While admitting the general excellence of the author's paper, I should not like some of the statements which Dr Jamieson makes, in a somewhat dogmatic manner, to go forth unchallenged to the public as well as the profession. Dr Jamieson, in talking of the scarlatinal poison, says that we do not know what it is. This fact in itself is sufficient to show how extremely cautious we should be in giving an opinion as to I the best mode of neutralizing the effects of a poison abouu which we know so very little. I am afraid that the profession must [APRIL admit we are, 011 the whole, very much in the dark as to the mode of origin and diffusion of exanthematic poisons. "The first symptoms," Dr Jamieson says, "are manifested in the throat, the second in the eruption." This statement I cannot admit the correctness of. During the present epidemic, having had a large number of cases under my 1 care, both in practice and in the hospital, and, having most carefully observed the condition of the throat in all of them, I found a small proportion of cases, in which the disease exhibited the usual well-marked characteristics, no sore throat at all, not even amounting to the slightest catarrhal redness. In the majority of cases, we know, there is sore throat in varying degrees of severity, and I have found invariably that the appearance of throat affection is contemporaneous with the eruption, and, in a few cases, succeeds it by from twelve to twenty-four hours, or even longer.
As to disinfection, Dr Jamieson expresses very decided opinions, and is apparently prepared to draw a definite line at the period when infection ceases, provided the measures he recommends have been faithfully carried out. Now, Sir, in my opinion, this is a dangerous position to take up, and one in regard to which, I hardly think, the profession will be at one with Dr Jamieson. He altogether discards the idea of disinfecting the " surrounding air," limiting his treatment chiefly to the disinfection of the patient, j including his excreta and fomites. I believe that careful attention j to ventilation, and the use of such substances as permanganate of j potass in solution, chloride of lime, and careful fumigation with | sulphur, are most useful in rendering the air of the room innocuous. 1 In regard to desquamation, Dr Jamieson says it " usually shows itself during the third week, and may be ended by the sixth." > My observations have taught me that desquamation commences > with the retrocession of the eruption, often therefore at the end of the first week. In many cases it is later, but these are usually exceptional, and frequently of a mild nature. | For purposes of disinfection, it is recommended that boro-J glyceride in glycerine be applied to the throat and nostrils. Ifc I must be very difficult to apply such a solution to the nostrils, except to the anterior nares, and this, I presume, is to be done with a brush. In malignant cases, whether diphtheritic or otherwise, the morbid condition of the pharyngeal mucous membrane spreads from the fauces into the posterior nares, and gradually comes forward to the anterior nasal openings, the most, indeed the only"' thoroughly satisfactory method of treating which is by irrigation with the continuous nasal douche, thus washing out thoroughly each meatus. Boro-glyceride would hardly be suitable, on account of its consistence, for this purpose, unless well diluted with water. I much prefer either dilute lactic acid or permanganate of potass for this reason. In dealing with the skin, a carbolised ointment with thymol is recommended, along with frequent bathing, and the following hazardous statement is made:?" When the treatment indicated has been faithfully carried out, the desquamating flakes possess no infectious property, and .... I believe it is quite unnecessary to "wait for the end of desquamation before allowing the patient to mix with others." The soundness of this view I most emphatically challenge. Dr Jamieson considers his conclusion proved by a case which he brings forward, in which one member of a family suffered from scarlatina, and four other children, although mixing freely with the patient, did not contract the disease. Surely Dr Jamieson has met with similar cases in former years, when there was not such a dread of infection as there is now, in which the disease did not spread, although no special means were used to prevent it. I ?an remember many such cases, and other professional brethren with whom I have spoken have had similar experience. About four months ago I attended the child of a clerk in this city. The family resided in a flat. There were three other children who had never had scarlatina. The servant, taking alarm, went off, leaving tile mother with her four children, one lying ill with the disease.
-Being unable to get another servant, she was obliged to do all the household duties as well as attend the patient herself. It was quite impossible to keep the children apart. Once or twice, when Jcalled, one or two of them would actually be on the bed playing "with the little boy. No special precautions were used, except attention to cleanliness and good ventilation. None of the other children took the disease.
As to the employment of unguents during desquamation, I believe they lessen the risk to other people by preventing the scattering about the bedclothes and room of epithelial particles. I do not consider, however, that the patient is correspondingly benefited by the practice. I think, instead of helping to restore the functions of the skin, the use of unctuous substances rather retards it; and I have
